Date........... 2///7/ ............................... Permit No. ...... 74‘7

TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.

Notice 24 hours in advance of any construction must be given to the Town Engineer.

; Permittee:&mv.ﬂ.....m&.%..g.\mﬁfﬁAddrcss:...m..@q.%%......m,.\j.a: ........... k—\"oﬂ ........

1

2. Location of Proposed Construction:EN....ﬁ:.%S\xx ....... e g ....... (,m "% ...... Q\A\}.Q-C‘\q ..............
3. Purpose of Constmction:..g..m&.ﬁ..............3%9}‘&.&\.%..&\) ....... Y ?TVEO\ ...... RS ot
4. Length of Cut:....... R | P AL e e v W
5. Width of Cat:............ \ ....................................................................................................................................................
6. Width of Existing Pavement:....%..\.k.: .......................................................................................................................
7. Type of Existing Roadway Surface:....&.gg ..... AT o S Type of Cutb............... &DNQ ..................
8. Type of Existing Sidewalk Surface:.......... “'SNR .................. Type of Shoulder:...Q'\*(\ oI PSR

9.

Date of Street Opening: From......0\.. “3.5\."—7(’ ............... To?)" ..... ’&\“—7(, ..................

1, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating

Construction within Public Ways dated February 4, 1969. I have deposited the required bond with the Town of
Acton, and I covenant and agree that the Town may deduct from this amount the cost of completing the permanent
patch if that is not completed by me to the satisfaction of the Town Engineer within the specified time.

Witness my hand and seal,

Special Instructions:

@
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em P y 405 /o be Hre o T4 Bi7 ommgus

Application Denied: Date...........cocooiiiiiiiminreerescreie s F£378-oromo000000000000000000D000E A 00a OO
Work Inspected and Approved: Date.........ccccoriiicrnineensesenessensinnnns B P, NP NOEIT N ST, SOy
Fee $5.00

CuC,



